WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD
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Q‘D

N OF HEALTH OF MISSOURI .
THE DIVISIO lt?' 4 4

L ED A 5 STANDARD CERTIFICATE OF DEATH State File No
BLIRTH MO J N 2 1“"” REG. DIST. Wo. _&anmv res. 0187, W0. _ZLLE Rovistrars No yo4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If latisutlon: residenos bef,
a. COUNTY Jasver 8. STATE Migg ourl b. COUNTY Jas per sianisiont
b. CITY (11 outaldy sorporate imits, writs BURAL and give ¢. LENGTH OF €. CITY (If sumdde corporste iloity, write RURAL and give townshin)
town  Carthage Sobin) fﬁ.‘" :2'5’5"" omv  Joplin nes g8
d. FULL NAME OF (12 moa in hospirat ranl, give loestion) = [5)
wospiraL on ] BHDET E EHLYTBLT"" | “Eokss 5008 W15 St |
3. NAME OF ». (Flest) = b, (Middle) c. (Last) 4. DATE (Mooth)  (Day) (Year)
e oy FRANK ARTHUR ANDERS ON o Jan 19-1954
8. SEX D) | 6.COLOR OR RACE | 7. MARRIED NEVER MARRIED. / | 8. DATE OF BIRTH N Yol P gy e ———
male ~|white narrieq o June 4-1909 | 477 i i e

10a. USUAL OCCUPATION (Oweiedotwerk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) sud Stete or Toreiga Comatey) / 12, CITZEN OF WHAT
orer -—— Des Moines, Iowa

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
unknown - unknown France s Tammill Anderson

}YS.WAS DE:;EASE)D E\(IEH IN"U.S.ARMED E?RCES': 18. SOCIAL SECURITY ﬂ' INFORMANT- - SrGN M 3 g ADD ESS
no, 1 sorvics!
TG | iy o dntee 86-18-579% lrs . F.A.ANdE P on: )11 mo»p!l.‘in

19, CAUSE OF DEATH MEDICAL CERTIFICATION W7 71 3 : mr?v"a':.__ EETWEEN
. Enter only onscansoper | 1. DISEASE OR CONDITION R i3 ONSET AND DEATH
Lne for (a), (b), and () | DVRECTLY LEADINGTODEATH'(y COT ONATY occlusion . acuté . . udden
ANTECEDENT € . T !‘. 5 S
*This docs not mean .- .:-;:a.l.-.:i:-:.-,’;} k".‘:.ﬁ‘--\ - -‘;'-‘ _{Jt ‘1: § b
) oA J

the mode of dying, such g‘mmmnm {!?,g m DUE TO (b)
a2 heart foliure, asthenia, abose cause (o

ee. It meons the dia- fhe tuderlying cowse lost

eass, infury, o complico- DUE TO {c) .
tion which oaused death, | 1). OTHER SIGNIFICANT CONDITIONS s Cio

Conditions contributing to the death but not
reinted to the disease or condition cansing death.

13a. DATE OF OF"FJROAN‘ 19, MAJOR FINDINGS OF OPERATION P . ; P 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea.. tnorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ls-l‘gﬁglEDE home, larm, tastory, strest. offies bidy . oxe.) ,

21d. TIME (Moath) (Day) (Year}- (How) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . . f ta . 'H!IJAT IﬂT'ﬂu

2. T hereby cortify that 1 atiended the deceased from 981 1994 1o _Jan 19 '1p 54 that I last saw the deceased
almon__an_li 19_5_4._ and that death occurredal;’__];g.pm , Jrom the eauses cndcmthc dale stated above.

a. SIGNﬂZ %/ {Degree or title) RESS Zc. DATE SIGNED
.o . Ef‘fﬁ < éf’@ 2 7/ ﬂr;; élé?c

|[24a. BURIAL. CREMA- b. DATE ' NAME OF ETERY © JORY 24d. LOCATION (Oity, town, of ¢count: {Btate)

O hova 1™ |Jan 20-1954] St. Mathews Cemetery St. Louis, Mo

m-rr.nzcnavml. REGISTRAR'S SIGNATUR! /37-d 25. FUKERAL DIRECTOR'S 31GNATURE ADDRESS
] -20- §§: %!;M /| Knell Mortuary, Carthage, Mo
{
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RECEWVEDJAM 2 b 1954
Jasper County Heslth Offios
i AL

o e " JAN 26,1054

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

eerrreesenaaseany Student Embalmer No.

working under my personal supervision,

Student ..acsieveans
Student Embalmer

Licensed Embalmer No..4409

P. 0. Address_Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




